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1 Professional Services SP 000 1016
Exclusion 240

2 Line of Business Exclusion SP 5037 1016
Endorsement
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Form Type Legend:

ABE Application/Binder/Enroliment ADV
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CNR Canc/NonRen Notice DEC
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END New 0.000
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Westport Insurance Corporation

PROFESSIONAL SERVICES EXCLUSION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Section V. EXCLUSIONS is amended to add the following exclusion:

PROFESSIONAL SERVICES. WRONGFUL ACTS arising out of services provided as a(n)

] priorto

[] subsequent to

] exclusion applies regardless of when the WRONGFUL ACT took place.

All other terms and conditions of this policy shall remain unchanged.

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless
otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to the preparation of the
policy.)

Endorsement Effective

Policy No.
Named Insured

WESTPORT INSURANCE CORPORATION
Countersigned.

Facsimile signature to be Facsimile signature to be
inserted inserted

Authorized Representative President Secretary

SP 000 240 1016 Copyright ©2016 Westport Insurance Corporation. All rights reserved. Page 1 of 1



Westport Insurance Corporation

LINE OF BUSINESS EXCLUSION ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Section V. EXCLUSIONS is amended to add the following exclusion:

LINES OF BUSINESS. The solicitation, issuance, processing or handling of any policy (including
applications and claims) that provides insurance coverage arising out of the line of insurance or business class
shown below.

[] Auviation

Crop

Flood

Insurance Placed with Surplus Lines insurance companies
Life, Annuity, Accident and Health
Livestock Mortality

Long-Haul Trucking

Medical Malpractice

Petroleum Business Classes

Surety Bonds

Wet Marine

Other:

I

[] if the WRONGFUL ACT was prior to

L] if the WRONGFUL ACT was subsequent to

] exclusion applies regardless of when the WRONGFUL ACT took place.
ACCEPTED:

Name:

(Authorized Representative of the First Named Insured)

By: Date:
Title:

All other terms and conditions of this policy shall remain unchanged.

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless
otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to the preparation of the policy.)

Endorsement Effective Policy No.
Named Insured

WESTPORT INSURANCE CORPORATION
Countersigned.

Insert facsimile signature Insert facsimile signature
here here
Authorized Representative President Secretary

SP 5037 1016 Copyright ©2016 Westport Insurance Corporation. All rights reserved. Page 1 of 1



Westport Insurance Corporation

ADDITIONAL INSURED(S)
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Section 1V. DEFINITIONS AND EXPLANATIONS OF TERMS, I. INSURED is amended to include the
following:

The individual(s) and/or entity(ies) listed below and their employees, if any, is/are additional INSURED(S)
under this POLICY, but only as respects PROFESSIONAL SERVICES or OTHER RELATED SERVICES
rendered or that should have been rendered on behalf of the NAMED INSURED:

for WRONGFUL ACTS committed:

] priorto

[] subsequent to

] full prior acts

for WRONGFUL ACTS committed:

[] priorto

[] subsequent to

] full prior acts

for WRONGFUL ACTS committed:

[] priorto

[] subsequent to

] full prior acts

All other terms and conditions of this policy shall remain unchanged.

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless
otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to the preparation of the policy.)
Endorsement Effective Policy No.
Named Insured

WESTPORT INSURANCE CORPORATION
Countersigned.

Facsimile signature to be Facsimile signature to be
inserted inserted
Authorized Representative President Secretary

SP 12 824 1016 Copyright ©2016 Westport Insurance Corporation. All rights reserved. Page 1
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Westport Insurance Corporation

PROFESSIONAL SERVICES EXCLUSION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Section V. EXCLUSIONS is amended to add the following exclusion:

PROFESSIONAL SERVICES. WRONGFUL ACTS arising out of services provided as a(n)«.
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All other terms and conditions of this policy shall remain unchanged.

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless
otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to the preparation of the
policy.)

Endorsement Effective Policy No.
Named Insured

WESTPORT INSURANCE CORPORATION
Countersigned.

Facsimile signature to be Facsimile signature to be
inserted inserted

Authorized Representative President Secretary

/

SP 000 2401016 Copyright ©2016 Westport Insurance Corporation. All rights reserved, Page 1 of 1+
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Westport Insurance Corporation

LINE OF BUSINESS EXCLUSION ENDORSEMENT

Section V. EXCLUSIONS is amended to add the following exclusion:

«—

LINES OF BUSINESS. The solicitation, issuance, processing or handling of any policy (including
applications and claims) that provides insurance coverage arising out of the line of insurance or business class
shown below.

] Aviation

Crop

Flood

Insurance Placed with Surplus Lines insurance companies
Life, Annuity, Accident and Health
Livestock Mortality

Long-Haul Trucking

Medical Malpractice

Petroleum Business Classes

Surety Bonds

Wet Marine

Other:,

[ if the WRONGFUL ACT was prior to

[ if the WRONGFUL ACT was subsequent to

[]_exclusion applies regardless of when the WRONGFUL ACT took place.

ACCEPTED:

Name:

(Authorized Representative of the First Named Insured)

By:

Date:

Title:

(All other terms and conditions of this policy shall remain unchanged.

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless

otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to the preparation of the policy.)

Endorsement Effective

Named Insured

Policy No.
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Countersigned.

WESTPORT INSURANCE CORPORATION

Insert facsimile signature

here

Authorized Representative President

SP 50371016
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